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PATENT APPLIHATTQfJ ' 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 
MASAKAZU MORISHITA 
Serial No.: 07/852,710 
Filed: March 17, 1992 
For: SEMICONDUCTOR DEVICE 



/ 



Examiner : S . Loke 
Group Art Unit: 2508 



) August 3, 1993 



The Honorable Commissioner of Patents 

and Trademarks 
Washington, D.C. 20231 



AMENDMENT 



I hereby certify that this correspondence is being depo site d 

with the United States Postal Service as first class mail in an 
envelope addressed to: Commissioner ofPatents and Tradew; * 
marks, Washington D.C 20231 on JT , i* - 

(Date A Deposit) 

JACK S. CUBERT 

Name of Attorney for Applicant 

CIoauaZ 1 /& > 

Date of Signature 



Signature 



Sir: 



In response to the Office Action dated February 3, 
1993, the time to respond to which having been extended up to 
and including August 3, 1993 by the accompanying Petition 
Under 37 C.F.R. § 1.136(a), please amend the above identified 
application as follows: 

IN THE SPECIFIC! AT TON ? 

Page 1 

Line 10, ^before "-insulated" change "gage" to 

— gate — . 

Page 4 

Line 4, af'ter "low" change "parasite" to 

--parasitic — ; 



In re Application of: 
MASAKAZU MORI SHIT A 
Serial No.: 07/852,710 
Filed: March 17, 1992 
For: SEMICONDUCTOR DEVICE 



THE COMMISSIONER OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 



Docket No. 35.C8301 

Examiner: S. LORE 
Group Art Unit: 2508 
Date: August 3, 1993 



Sir: 



Transmitted herewith is an amendment in the above-identified application. 

No additional fee is required. 
The fee has been calculated as shown below 



CLAIMS AS AM 


SNDED 




(2) 
CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(4) 

HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


(5) 
PRESENT 
EXTRA 


RATE 


ADDITIONAL 
FEE 


TOTAL 
CLAIMS 


* 

35 


MINUS 


** 

20 


15 


x $11 
$22 


$330.00 


INDEP. 

CLAIMS 


* 

3 


MINUS 


*** 

3 


o 


x $37 
$74 


0 




TOTAL ADDITIONAL FEE 
FOR THIS AMENDMENT — 




$330.00 



* "O^in ColSm/s C ° lumn 2 iS leSS than the entrv in Column 4, write 

** If the "Highest Number Previously Paid For" IN THIS SPACE is less 
than 20, write "20" in this space. 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is less 
than 3, write "3" in this space. 

'— ' *Y? r i fied statement claiming small entity status is enclosed, if not 
filed previously. 

H A check in the amount of $ 330.00 is enclosed. 
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(08/03/93) 



Charge $ to Deposit Account No. 06-1205. A duplicate copy of 

this sheet is enclosed. 



Any prior general authorization to charge an issue fee under 37 
C.F.R. 1.18 to Deposit Account No. 06-1205 is hereby revoked. The 
Commissioner is hereby authorized to charge any additional fees under 
37 C.F.R. 1.16 and 1.17 which may be required during the entire 
pendency of this application, or to credit any overpayment, to 
Deposit Account No. 06-1205. A duplicate copy of this paper is 
enclosed . 



[IT] A check in the amount of S 840.00 to cover the Extension fee for 
response within three months is enclosed. 



1 1 A check in the amount of $. 
Statement fee is enclosed. 



FITZPATRICK, CELLA, HARPER & SCINTO 
277 Park Avenue 
New York, New York 10172 
Facsimile: (212) 758-2982 



F502\A143229 



to cover the Information Disclosure 



Applicant's undersigned attorney may be reached in our New York 
office by telephone at (212) 758-2400. All correspondence should 
continue to be directed to our below listed address. 



/? 0 n . -r 
U J U./LI 



Attorney for Applicant 
Reg. No. l/;^ 2 ^ 
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(08/03/93) 



^norable Commissioner of Patents 
and Trademarks 
Washington, D.C. 20231 



Date 




* ,3 t3 



Mo. Dav 



Atty, Docket ^l^O^* / 
Serial No. Oll?rZ x 



Sir: 

Kindly acknowledge receipt of 
0 Response to Official Action. fi> 
g Check for S » (claiml^v>- 

B-Petition under 37 CFR 1.136 and Check for $ 

□ Notice of Appeal and Check for S 

□ Information Disclosure Statement, PTO-1449 and 

□ Claim for priority and certified copies of. 

□ Issue fee transmittal and Check for S 

S Other (specify) fepUtAjC tffTU /Ji/OO^ 6***$*- 

by placing your rece.ving date stamp hereon and mailing or returning to deliverer 

A„»A^( Due Dale f ,3 ,<ft SST.fS g 

V M ° Day Vr By Hand Q 




documents 
. priority applications 



